Abstract Introduction: Nepal has diverse terrain and the length of time taken by the patients to get medical help is often too long. Road linkage transport may not exist, inadequate or are unreliable and irregular.
Introduction
Nepal is unique in its mountainous and terrain (Terai) regions. Deaths due to trauma, cardiac arrest or cerebrovascular accidents, occur within the first hour. Many do not reach hospital or a primary health centre here due to geographical diversities of Nepal. The length of time taken by the patients to reach to a medical help is often too long. To add to the woes of the general population, many villages of Nepal do not have road linkages to the hospitals. Transport may not exist or even when present, it is unreliable and irregular. 1 The Government of Nepal has established primary health care facility at each of the 3913 village development committees of and District hospital in each of the 77 districts of the country for the health facility to its population.
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Ambulance services started in Nepal from an unknown period. Bir hospital (the oldest hospital of the country) and a number of social organisations like Nepal Red cross society and Pre-hospital care in context of Nepal refers to the medical care given by paramedics or physicians from the location from which the patient is referred to a hospital. This service is provided by the nearest private or government health facility from where the patient is referred to a tertiary care centre. 4 According to a study conducted in Patan hospital by Gongol et al, only 10% of the patients arrive in emergency rooms via ambulance, and 54% arrive by a taxi. 5 The consequences may be adverse, at times serious, with delivery of patients by taxis or by make shift ambulance.
According to study by Merkin et al in Kathmandu about the emergency medical service system in three principal emergency departments, injury is present in 30% of all visits and remains the single greatest threat to public health. 6 This study was conducted with an objective of looking into: current state of Nepalese population's preference on the mode of transport to hospital, reasons for choosing the same, the charges and distance covered by them to reach the tertiary care hospital. This study also reviewed the pre-hospital management given to these patients in their referral centre.
Method and Materials
A descriptive cross sectional study was done in the emergency ward of B. P. Koirala Institute of Health Sciences, Dharan Nepal which had emergency admissions of 37,800 clients in the This study was conducted after ethical clearance from the IERB, BPKIHS. An information sheet was provided with confidentiality and detail explanation was made by the researcher during the questionnaire interview. Pretest was done in 10% of the sample size. Validity and reliability of the questionnaire were assessed using expert recommendation and reliability was calculated using Cronbach's alpha (0.70).
The collected data were entered in Microsoft excel 2007 and converted it into SPSS 12 for descriptive statistical analysis.
Results:
Out of 2211 patients presenting in emergency ward, more subjects were females (51.7%) and dependant (56%) in occupation ( Figure 1 ). Patients arriving in ambulance to the emergency were 43.2% (n= 955) and other modes are described in Figure 2 . 
Figure 2: Preferred Mode of Transport
Only 2.8% of the ambulance drivers driving the patient to the emergency service had some training which they had received one year back in average. 76% of the ambulance services had oxygen cylinders but lacked Automated external defibrillators. During the transport to our hospital, 68.9% of the patients had used oxygen and 95% did not receive any medications. There was no witnessed death during their transport to the hospital. Patients, who arrived by other means of transport, used private vehicles including motorbikes and cars (49.3%), auto rickshaw (4.3%) and taxi (2.2%). Their reasons for the preferred modes were: ambulance being more expensive (26%), other means of transport easily available (13.8%), having private vehicle at home (14.7%) and home near to hospital (2.4%). Referrals from other centre were from Private hospitals (20%) and Zonal hospitals (3.4%), and the other referral centers are illustrated in Figure   3 . Only 29.4% of all the patients arriving in the emergency ward had received some treatment from their referral centre as a part of prehospital care. Patients had received definitive treatment which included analgesics, antibiotics, antidotes and other specific drug administrations and had supportive treatments which included only oxygen administration, intra venous canulation and intra venous fluids. 
Discussion
Ambulance services availed by patients in eastern Nepal were still unreliable and not preferred even after a decade of previous studies done in Nepal. 4, 10 Preference towards private vehicles to reach hospital is also prevalent. The EMS service is currently available in Kathmandu valley by Nepal ambulance services but yet to be expanded outside the valley.
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Our study showed 43.2% patients arriving in ambulance which is slightly higher than the services availed by patients (13.4% and 9.4%) in previous studies done in Nepal. 4, 12 Patients who arrived in ambulance with a triage score of 2 (sick patients) was 27.6% which have improved from 15.4% by Gongol et al. Improvement in the proportion of using ambulance service is observed among the Nepalese population in the last decade. This study also showed an increased use of ambulance service in the eastern part of Nepal in comparison to studies done in Kathmandu. Transport of sick patients still remains uncertain and dependent on private vehicles (49.3%) or public transport (7.5%) which was similar to previous studies. 4,12. There is no particular development in the presence of equipments in the ambulances in the last decade. Oxygen cylinders was present in 76% of ambulances which has significantly improved but absence of AED is still persisting. 4 Trainings among the ambulance Hjalte et al have shown that all patients arriving in hospital does not require pre-hospital care and ambulance services. Patients with less emergency conditions can choose other modes of transport. 13 Patients with high acuity triage score needs well equipped ambulance and trained paramedics for reduction in morbidity and mortality. Our study revealed no such preference in modes of arrival to the hospital with the severity of the disease presentation. Their preference of choosing other modes of transport was mostly due to financial constraints. This enforces the government and healthcare facilities to provide affordable accessibility of ambulances to public to reduce the disability and morbidity among them.
According to the Central bureau of statistics of Nepal (2015) , mean time taken to reach urban and rural hospitals was 26 to 135 minutes but our study showed a median time of 120 minutes to reach the hospital in ambulance. The appalling road condition of the eastern Nepal is one of the major factors in this delay. The median cost being NRs. 3500 is also high in comparison to the reports of the government due to absence of fixed rates made by the government on ambulance drivers of various organizations of the country. 7 These expenses are covered solely by the economically deprived patients which is similar scenario as in other developing countries like Sudan.
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Conclusion
Our study evaluated the patient's preference to arrive in emergency ward of B. P. Koirala Institute of Health Sciences which found that the clients preferred other means of transport than ambulances. Contributing reasons were expensive ambulance services and easy availability of other vehicles for transportation to hospital. This increases the risks of high morbidity and disability among the Nepalese population. Government and Non government organizations can implement policies to make ambulance services with trained paramedics and basic facilities, be more affordable to common Nepalese population who mostly are from a low socioeconomic background. However, with rising education, the population has improved knowledge about patient care and ideal transportation of patients for better outcome.
Limitation of Study
The limitations of our study were: 1. The patients arriving with a triage score of 1 were not included due to the urgency to get treated and emotionally traumatic patient relatives to go through the questionnaire. 2. This study was done in a single hospital setting .There are other medical institutes in Eastern Nepal where many patient visit for the service. Their perspectives were missing in our study. 
